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FOR IMMEDIATE RELEASE Contact: Consumer Affairs Unit (831) 454-2050
August 20, 2020

ILLEGAL PRICE GOUGING DURING CZU LIGHTNING COMPLEX FIRE

The Governor declared a state of emergency to deal with the hundreds of wildfires across California on
August 18, 2020.

Price gouging, as defined in Penal Code section 396, is illegal after such a proclamation or
declaration. Specifically, it is a crime to sell items such as consumer food items or goods, and emergency
or medical supplies, during the state of emergency or local emergency for a price that is more than 10%
greater than the price charged by the seller of those goods or services immediately before the proclamation
or declaration of the emergency. There is an exception if the price increase is because of additional costs
imposed by the supplier of the goods or for additional costs for labor or materials. A violation of section
396 is a misdemeanor punishable by up to one year in county jail and a fine of up to $10,000.

A person who would like to report an incident of price gouging in Santa Cruz County should contact the
District Attorney’s Office by calling (831) 454-2050 or complete the Price Gouging Incident Report,
which is attached below. The form can be emailed to cfep@santacruzcounty.us or sent by US mail to
Santa Cruz County District Attorney’s Office, Consumer Fraud Protection Division, 701 Ocean Street,
Room 200, Santa Cruz, CA 95060.

FAQs on Price Gouging

https://oag.ca.gov/consumers/pricegougingduringdisasterst#fconsumer




Santa Cruz County District Attorney’s Office
Consumer Fraud Protection Division
701 Ocean Street, Room 200

Santa Cruz, CA 95060 DATE:

Price Gouging Incident Report

1 wish to report an incident of price gouging by the company / individual named below. | understand that the District Attorney’s
Office is unable to represent private citizens seeking the return of their money or other personal remedies. | am, however, filing
this report to notify your office of the activities of this company / individual.

NAME OF COMPANY / INDIVIDUAL
YOUR ARE COMPLAINING AGAINST:

ADDRESS: CITY/ STATE/ZIP:

TELEPHONE: INCIDENT/TRANSACTION DATE:

In what city did the events described in your complaint occur?

DESCRIBE EVENTS IN THE ORDER IN WHICH THEY OCCURRED:
Please include locations, names, dates, and other specific information (Use additional sheets of paper, if necessary.)

YOUR NAME: (Print or Type)

ADDRESS: CITY/STATE/ZIP:

TELEPHONE: BUSINESS TELEPHONE:

Please return this form and enclose legible photocopies of all checks (front and back), contracts, advertisements, correspondence,
and all other documents relating to your complaint. Please keep all of your original documents and a copy of this completed form
for your reference.




Santa Cruz County District Attorney’s Office

Consumer Fraud Protection Division

701 Ocean Street, Room 200

Santa Cruz, CA 95060 FECHA:

Informe de incidentes de aumento de precios

Deseo informar un incidente de aumento de precios por parte de la compaiiia / persona nombrada a continuacién. Entiendo que la Oficina del
Fiscal de Distrito no puede representar a ciudadanos privados que buscan la devolucion de su dinero u otros remedios personales. Sin
embargo, estoy presentando este informe para notificar a su oficina sobre las actividades de esta empresa / individuo.

NOMBRE DE LA EMPRESA / INDIVIDUAL

QUE SE QUEJA CONTRA:

DIRECCION: CIUDAD/ESTADO/
CODIGO POSTAL:

TELEFONO: FECHA DE INCIDENTE:

¢En qué ciudad ocurrieron los eventos descritos en su queja?

DESCRIBA LOS EVENTOS EN EL ORDEN EN QUE OCURRIERON:
Incluya ubicaciones, nombres, fechas y otra informacion especifica (Use hojas de papel adicionales, si es necesario).

SU NOMBRE: (Imprimir o escribir)

DIRECCION: CIUDAD/ESTADO
CODIGA POSTAL:
TELEFONO: TELEFONO DE NEGOCIOS:

Devuelva este formulario y adjunte fotocopias legibles de todos los cheques (anverso y reverso), contratos, anuncios,
correspondencia y todos los demds documentos relacionados con su queja. Guarde todos sus documentos originales y una copia
de este formulario completo para su referencia.
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